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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIR UF MiaolJ UL
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__aj.B_Pnlmv REG. DIST. N.J_O_O_szmi:rrﬂr’lhlo..éfj:yi_.

fILLC MAR 301954

10014

State File No

xive war or dates of servies)

- BIRTH NO,
i71. PLACE OF DEATH 2 USUAL ERESIDENCE (Where dectased lived. It fostitation: rmskisace befors
. COUNTY . STATE , COUNTY adndmion]
. . N Mo, > 2759
b. CITY (If cutside corputats limits, write RURAL snd give ¢. LENGTH OF c. CITY (If cutside vorporsta limits, write RURAL a5 zive townshlp)
OR ) townabip) AY (in this places)|} d
TowNn  St, Louis hours YowR St., Louis
d. FH&.IS.P?TAA!{EO%F (1f got in b §ort give siregt address or loeation) d. S‘lREE;’s : (IF rarsl, givs location)
INSTITUTION St . Lo i ? Ford Plaza Apt. 14th & Pine
3 NAME OF a. (Fimst) b. (Middie) v, (Last) T 4. DATE (Month) (Day) (Yean)
{ Type or Print) JOHN OLIVER FARNEY AT March  18th 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEvVgR MAR‘E‘I,EL’ 8. DATE OF BIRTH 9-&55 dn n;n ;x lﬂ ;m uuu:.
Male | Wnite vorasa oﬁ_f Oct . 26,1884 69 - | |
10a. USUAL OCCUPATION (aivekiudotnork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((i1; et State or Foreign Coustry) 12, CITIZEN OF WHAT
COUNTRY?
RST T oS Parh “Obr. Shell Of) C4  Winchester, Kentucky / |U,S.A,
‘3_!. FATHER'S NAME ’ 13?_. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Farney 4  Unknown __ Lillian Farney (divorced
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

8 ¢ . or unknown) I Ut yos,
NO

A

Adelside Cock 239& Switzer

18. CAUSE OF DEATH
. Enter anly onemuse per ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

lime for {a}, {b}, and (c)

*This doer nol mean
the mode of dying, such
o4 beard faliure, asthenia,
ete, It magns the dis-
card, Infisry, or complica-
tion which cavped death.

ANTECEDENT CAUSES

Mdorbid conditlona, if tmr. m

rise to the gbove couse (o)
the underlying cause last.

Uk 10 ® @M.a.z W

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but nof
reloted o the dizease or condition cansing death.

15s. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

COUNTY)

e
e O
(STATE)

Na, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g i orabeus | 2lc. (CITY. TOWN, OR TOWNSHIF)

SUICIDE homa, farm, Fustory, strost. ofies bids .. ovs.) T

HORICIDE . . . : . .
219. TIME (Memth) (Day} (Your) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’
_INJURY S o | MEeaT ) N 3 2 tf /‘

alive on

21 herzby certify that 1 azwedmdmmdfrm

l
cndthatdcathoccwredatz

T

19_LZ, to

‘ ihd_fladmwtbcdmascd

m., from the causes and on lhe date slated above.

@ GNATURE f/m%@ (Dezmaorutlu)

23b. ADDRN

/ Foo _@M.. " -'

2. DATE SIGNED

T /G S

THERAY

242, BURIAL, CREMA-

8. DATE

DATE RECD BY LOCAL

|Eal A%

15

/ g
r_—
2

'j" '

Us.

Mar, 22 1954/2Hemo
RAR'S SIGNATURE/

A
A /_4-/&1.,

{

NAME OF CEHETERY OR CREMATORY

- Lo o
- N -

7.8

244, LOCATION (Oity, town, or county)

L4

(State) |




7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatmer No.

working under my persona! supervision,

SLUOONE woiuriencransrannriteaarnasannarans SW% )?"

Student Embalmar

S547 7

‘ Licensed Embalmer ﬂ
- P. Q. Add.rwé ozd""—“'"""'-" M—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MERm his OWN HANDWRITING. (Faﬂmtomply with
theaboveommnmugtomdsﬁmmonofhm)

If this body is not embalmed, fact should be s stated sbove.” ° ° 7




